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1 1 n r» 4 , -r A PP |lwd for use through 1 1/30/2005. OMB 0651-0038 
Un d . , h . P ape(wor K R 9t K c«o n Act 0, no persons are ,o ^ ^S^^^KS 




hereby appoint: 

Practitioners associated with the Customer Number 
OR 

LJ Practitioner^) named below (if more than tun patent practitioners are to be named, Ihen a customer number must be used): 




hJame 


j Registration Number 











































anvS ^Zn^rl^! 50 " 1 T 7^™^ before "* Uni ' ed ^ Pal6nl and Trade »' a * Office (USPTO) in conneclion with 

^^t^i^^^^^r^ accord,ng to me uspto assi ^ ment ^ ' *~* 



Assignee Name and Address: 

MATRIX SEMICONDUCTOR 
3230 Scott Blvd 
Santa Clara CA 95054 
United States of America 



™m>L In K • t09et ^ er w h a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is 
required to be filed m each application m which this form is used. The statement under 37 CFR 3 73fb) 
may be completed by one of the practitioners appointed in this form If the appointed practitioner is 
authorized to act on behalf of the assignee, and must identify the application in which this Power of 
Attorney is to be filed. 



SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Name 

Signature 



le 



Liza K. Toth, VP, IP 




At 




"Date" 



Three Dimensional Memory 



Telephone 



October 1,2004 



, , Jpro , '° n ° r '" romiatl ^ iB , recuired b * 37 Cm 1 31 1.35. Th e Information Is required to obtain ' or retain J T enetl by Ee public wh i ch .a to ffi» (and bv 
USPTO to process an application Confidentiality is Qovem^ by 35 U S C 122 and 37 CFR 1 14 Thi* ^iu r ,. rtn Ia J.„V i. T\ * < . C by the 
including gathering, preparing, anc submitting th/confpleted appUonforrn the USPTQ f TlmeVw%"^i4 uC^nSf^ 

and lrademarK Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OH COMPLETED FORMS TO ThS 
ADDRfcSS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



If you need assistance in completing the fotm, call 1 800-PTO-9199 and select option 2. 



Oct, 01 04 10:54a 
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p ♦ 3 



PTO/SB/96 (06-04) 
Approved for use through O7/31/2O0G OMB 0651-QLJ31 

Ur^er the P^or, RMn Act oM995 , no ^ „ ^ tp ^ to^ ^^ 



STATEMENT UN DER 37 CFR 3.73( h) 

Applicant/Patent Owner: James M. Cleeves 

Application No./Patent No.: io/fifi5 fiQ7 

Entitled: Three Dimensional Memory 



Filed/Issue Date: Saptemhgr ir ?qh^ 



.MATRIX SFMICONnnnT OQ 

(Name of Assignee) 



..a Corporation 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



states that it is: 

1.0 the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 
The extent (by percentage) of its ownership interest is 



— % 



in the patent application/patent identified above by virtue of either: 

AQ £Wi£ m H B 2 f ! 0n n h ? 01 the P atent aPPl'cation/patent identified above. The assignment was recorded 

Lteh2 Trad6mark ° mCe at Ree ' - Fram * " ^ v^ici^SS^f is 

OR 



B. A chain of title from the inventor(s), of the patent application/patent identified above, to the current 



below 
1 . From: 



assignee as shown 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel Frame or for which a copy thereof is attached 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Oflfceit *~ 

Reel Frame 0 r for which a copy thereof is attached - 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Officeat ' 

RggI ■ Frame " or for which a copy thereof is attached. 

t ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ] Copies of assignments or other documents in the chain of title are attached 

[NOTE; A separate cooy (/.*, a true copy of the original assignment document(s)) must be submitted to Assignment 
SpEP S° rdanCe 37 CFR Part 3 ' lf the assi ^ment is to be recorded in the records of the SSSfc TSe 



The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



Liza K Toth 


\/ Signature 




Printed or Typed Name 




VP, IP 




_ Title 



Date 
408-969-4823 



Telephone Number 



complete, ino.uding ga.hehng. p^arfng. and submiUing .he »SS„tn to NU^ Time JS^SSHH T M mMeS '" 
PORMS TO TH,S AO DRESS. S^£: ^ESZZSSZ^^ ™° ™* 0R C ° MI ™ 

//you need assistance in completing the fonv, call 1-800*PTO~91$9 anti select option 2 



